[A new technic of gastric resection in the treatment of gastroduodenal ulcer. I].
After reviewing the modifications that have been made to the gastroduodenal resection technique according to Billroth II, a comparatively original solution is put forward. This involves subtotal resection of the stomach with simultaneous removal of the large omentum, followed by gastro-jejunal anstomosis "oralis inferior minima" and suspension of the afferent ansa at the oesophago-cardial angle. Original diagrams illustrate the practical impossibility of reflow into the afferent ansa, demonstrated in practice by short- and long-term postoperative radiography. The other advantages of the technique lie in the absolute lack of postcibal and nutritional syndromes, in the increase in body weight and in a number of sero-haematic parameters and, finally, in the complete recovery of the patients.